COUNTY ORCHARD REIVEW BOARD
ORCHARD PEST ORDINANCE NO.
REPORT OF ORCHARD INSPECTION

Date of Inspection Investigator Compliance Complaint

Within % mile of active tree: Yes No (If no, do not inspect)

Owner/ Operator

Address
Orchard type Acreage Location

ORCHARD CONDITIONS
A. Orchard Maintenance: (S = Satisfactory; U = Unsatisfactory, describe)
1. Orchard floor

2. Condition of trees

B. Orchard Pests: (List specific orchard pests from “Definitions and Criteria™)
1.

2.

3.

4. Other economic pests

5. Additional Comments

This orchard falls within the jurisdiction of the Orchard Pest Ordinance #

It further appears that this orchard is a neglected or abandoned orchard Yes No

IMPORTANT
To The Owner or Person in Charge of This Orchard:
YOU HAVE 10 DAYS FROM RECEIPT OF THIS REPORT TO:

IF YOU HAVE ANY QUESTIONS, CONTACT THE COUNTY ORCHARD REVIEW BOARD
IMMEDIATELY.

If the recommended action is not initiated within 10 days from the date that this report is delivered in person or by mail to
the owner or person in charge of this orchard, the Board will forward this report to the County
Prosecuting Attorney for appropriate action as authorized pursuant to the Orchard Pest Ordinance.

Ten Day Compliance

Satisfactory Unsatisfactory Submit to Board designated person.

This report was submitted to the County Prosecuting Attorney on , 20 on
behalf of the County Orchard Review Board by its authorized representative.
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